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Abstract:Objective  To investigate the expressions of serum myeloperoxidase (MPO), S100 calcium
binding protein A12 (SI00A12) and Omentin-1 in the patients with acute cerebral hemorrhage,and to analyze
their relationship with neurological deficit and prognosis. Methods A total of 110 patients with acute cerebral
hemorrhage admitted to the neurosurgery department of Hainan Provincial Second People’s Hospital from
January 2017 to January 2020 were selected (observation group). The National Institutes of Health Stroke
Scale (NIHSS) was used to assess the neurological deficit of the patients at admission.and the patients were
divided into the mild group (<{8 points, 25 cases), moderate group (8 —<C15 points, 47 cases) and severe
group (=15 points,38 cases). Other 80 healthy people undergoing physical examination in this hospital were
selected as the control group. Serum MPO,S100A12 and Omentin-1 levels were detected by the enzyme-linked

immunosorbent assay. After 3 months, the Glasgow Outcome Scale (GOS) was used to evaluate the prognosis
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of the patients,and the patients were divided into the poor prognosis group and good prognosis group. The
multivariate Logistic regression was used to analyze the influencing factors of poor prognosis in patients with
acute cerebral hemorrhage. The receiver operating characteristic (ROC) curve was used to analyze the predic-

The levels

of serum MPO and S100A12 in the observation group were higher than those in the control group,and the lev-

tive value of serum MPO,S100A12 and Omentin-1 for the poor prognosis of the patients. Results

el of serum Omentin-1 was lower than that in the control group,and the differences were statistically signifi-
cant (P<C0.05). In the comparison of serum MPO,S100A12 and Omentin-1 levels among the patients with
different severities of acute cerebral hemorrhage,the differences were statistically significant (P<Z0. 05). The
serum MPO and S100A12 levels in the poor prognosis group were higher than those in the good prognosis
group.and the serum Omentin-1 level was lower than that in the good prognosis group,and the differences
were statistically significant (P<C0. 05). The multivariate Logistic regression analysis results showed that the
NIHSS score, serum MPO, S100A12 and Omentin-1 levels were the independent influencing factors for the
poor prognosis in the patients with acute cerebral hemorrhage (P <C0. 05). The ROC curve analysis results
showed that the area under the curve of combined detection of serum MPO,S100A12 and Omentin-1 for pre-
dicting the poor prognosis of the patients with acute cerebral hemorrhage was 0. 901, the sensitivity and speci-
ficity were 0. 736 and 0. 897 ,respectively. Conclusion The levels of serum MPO and S100A12 in the patients
with acute cerebral hemorrhage are increased and the level of serum Omentin-1 is decreased,and the above in-
dicators are related to the neurological deficit and poor prognosis of the patients.
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